STAPLE CHECK HERE

DUE BY MAY 1, 2005

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR) : -

DOCUMENT # A03000000442

1. Entity Name

2328 NE 6 AVE, LTD.

b}

SECRETAPY OF S
DIVISION GF COPFOR%F!%NS

Mailing Address

P.Q. BOX 331056
COCONUT GROVE FL 33233

Principal Place of Business

107 SARTO AVENUE
CORAL. GABLES FL 33134

OSFEB I1 AN 9: 41,

2. Principal Place of Business 3. Mailing Address

|

LA

Suite, Apt. #, etc. Suite, Apt. #, efc.

15T MOORE CR2E003 (10/04)
City & State City & State 4. FE| Number Appiied For
—_ —_——_—_—————— - .- —— e — —r——— o - - - "-‘72.1.1 58?29_ NN — NU!‘ADDHCQME'
ap Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- s - Name - o

MARTINI, GREGORY T
2655 LE JEUNE ROAD, SUITE 1101

Street Address {P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134

-~

S

- —— _————

City

8. The above named entity submits this statement for the purpose of changing ils registere
in the State of Florida, | am familiar with, and accept the cbligations of registered agent.

d office or registered agent, or both,

SIGNATURE

Signatura, typed of printed name of registered agent and tthe if aspleable

DATE

§. Capital Contributions
as Shown on record.

$96,250.00 in FLORIDA to date.

10. Amount of Capital Contributions

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12. GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY
oocumeni ¢+ 1LO3000010002 STREET ADDAESS q h _H"
- ACREI, LLC “Vease _chanae. - prncioal place
STREET ADDRESS |P.O. BOX 331070 CITY-57-21P v v i v
Giv-siF | COCONUT GROVE FL 33233 of sl A2
DOCUMENT #

STREET ADDRESS \
NAME 51 + ¢ 7077
S1REET ADORESS CTY-ST. 7
OITY-S7-2 O()l 1 l G"}CL‘O‘{,’Q] L33
DOCLMENT # STREFT ADDRESS
NAME
STREET ADORESS NN T R e
e oo CITY-ST- 2P SO a1 9
i -S1 2P| e L~ - PN P S T Hu:’l_}E..-cnlnm_ L el L

L § e = Tuia e L S T

DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS

CITY-ST-7iP
CITY-ST-7P
DOCUMENT £ STREE] ADDAESS
NAME
STREET ADDRESS

CITY-57-7P
CIY-5-26
socurdl STREET ADDATSS
NAME
STREET ADthiESS CITY-57-7P
CiTY-51-21P /

14. | hereby certify that the information supied witl this filing doe;
indicated on this report is true and acfurdte ang thafg my 5|
the receiver or trustee empowered to execute s rj

SIGNATURE: X

qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
s required by Chapter 620, Florida Statutes

: Q -S:ue s

ApS MY b-00i0

SIGNATURE TED NAME OF SIGNING GENERAL PAR'{“ ER

l!lnﬁia!bs

Dayime Phone #




